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1 Introduction

The involvement of fathers in their children’s health and development has come to
the fore of recent research, including several national longitudinal studies on fam-
ilies, such as the Fragile Families and Child Wellbeing Study. Academic studies,
policy initiatives and socio-economic forces have documented the variety of ways
enhanced involvement of fathers influences the health and development of their
children. Twenty-First Century fathers are more involved in caretaking of their
children and see parenting as central to their identity (Livingston and Parker
2019). Their involvement right from birth is beneficial to their child in many
ways, and preparation during pregnancy increases their involvement (Teitler
2001). Challenges remain, however, especially for the 24 million children who
live without a father in their home (Jones and Mosher 2013). However, instead of
focusing on fathers as the absent figure in children’s lives, policies are beginning to
reflect the evidence that fathers have significant family involvement. This can be
seen especially in the paid family leave laws created by a number of states (Con-
necticut, New Jersey, Rhode Island, Massachusetts) which have been implemented
to support father-infant attachment (National Conference of State Legislature 2015).
In spite of this, concerns about career development still discourage many men from
taking advantage of family leave (Halverson 2003; see also later chapters in this
volume).
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Major socioeconomic and cultural changes have led to more fathers having the
opportunity to contribute at home, or to become stay-at-home dads in families where
the mother sustains the family’s income. These cultural changes include (1) the
growth in women’s educational achievement and economic power and (2) the great
recession of 2008 with its severe impact on paternal employment (Yogman et al.
2016). Fathers are increasingly attendant at their children’s births, more involved in
their children’s education and health care, experience similar work-family conflicts
to mothers, and have unique relationships with their children (Yogman et al. 2016).
Fathers have a consequential impact on their children’s nutrition, exercise, play, and,
eventually, their own parenting behavior. In this chapter, particular emphasis will be
placed on father involvement across the stages of childhood, and the influence of
fathers’ physical and mental health on their children and wider family dynamic. The
implications of father involvement for child health, and considerations for future
research and policy areas will also be discussed.

1.1 Who Is a Father?

Before considering these trends and their implications, we must re-examine the role
of “father” as a diverse category that challenges outdated notions of the heterosexual
nuclear family. The working definition used in this review is that of male-identified
adults who are most involved in the caregiving of a child, regardless of living
situation, marital status or biological relation (Yogman et al. 2016). The role of
father may be manifest in a multitude of ways: as the primary parent, as one of two
primary parents, or as a secondary parent. They may be a biological, foster, or
adoptive father, a stepfather, or a grandfather (Gogineni and Fallon 2013). Some
children have a single father or two parents who are both fathers. Children may also
have both a biological, non-resident father and a stepfather. In some families,
children have three or four adults in a parenting role, with one or two of them
being fathers. Some children do not have a male-identified figure involved in raising
them. Within these configurations, fathers may be legal custodians of the child or
not, resident or non-resident. In this chapter, fatherhood will be considered from
these many perspectives, while maintaining a focus on fathers as part of the
heterosexual couple, as the bulk of research lies within this framework.

2 Changing Trends in Parenting

The number of fathers in the United States is estimated at about 72 million at the last
census survey, conducted in 2014 (US Census Bureau 2020), increasing from 60.1
million in the year 2000 (US Census Bureau 2013). The number of single fathers
raising children in 2019 was two million—a significant increase from that figure in
2000 (Yogman et al. 2016). Single fathers now make up 18% of the single parent
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population. Although 1 in 6 fathers do not reside in the same home as their children,
only 1–2% of them have no contact or participation in their children’s lives (Jones
and Mosher 2013). Most often this is because they meet a new partner and father a
new infant.

Estimated at a total of 98,000 in 2003 (Yogman et al. 2016), there are now around
191,000 fathers who stay home to care for their children (US Census Bureau 2020).
Significantly, this increase happened predominantly in the years 2003–2007, during
which stay-at-home fathers increased by 60% to 159,000 (US Census Bureau 2013).
According to a recent Pew Research Center report, this census data is in fact a gross
underestimate; in 2012 there were 2.2 million stay-at-home fathers (Livingston
2014). Eight percent of these men were home because they were unable to find
work, another 8% were in school and 11% were retired, while 24% chose to stay
home to care for their home or family (an increase from 4% in 1989). A significant
40% were home because of illness or disability (Livingston 2014). Although most
stay-at-home parents are mothers, fathers’ share of stay-at-home parenting increased
from 10% in 1989 to 16% in 2012, caring more than 200,000 children full-time and
almost two million preschoolers part-time (Livingston 2013, 2014).

Demographic research from 2016 has shown that parenting is as central to the
identities of this generation’s fathers as it is to its mothers: 57% of fathers in a 2015
survey reported that parenting was extremely important to their identity, compared
with 58% of mothers (Livingston and Parker 2019). Fifty-four percent of fathers also
reported that parenting was rewarding all of the time, as did 52% of mothers. This
data shows the centrality with which adults identifying as both mothers and fathers
value their role as parents. Fathers in 2016 also reported taking care of their children
on average 8 h/week, three times as much as fathers reported in 1965. Compara-
tively, mothers still spend more time taking care of their children: on average 14 h/
week in 2016. Sixty-three percent of fathers report not feeling as though they spend
enough time with their children, compared with only 35% of mothers. Additionally,
only 39% of fathers in 2015 felt that they were doing a “very good job” raising their
children, compared with 51% of mothers. This shows a discrepancy in the sense of
competence that mothers and fathers on average feel as parents, which also aligns
with the amount of time spent caring for their children.

In the Pew study both mothers and fathers cited work obligations as the main
reason for spending less time with their children than they would like (Livingston
and Parker 2019). Only 27% of heterosexual two-parent families with children under
18 are supported solely by a father’s income: 20% less than in 1970. While only 2%
of families were solely supported by a mother’s income in 1970, this hasn’t
significantly increased over the past 50 years, rising only to 5% in 2016 (Livingston
and Parker 2019). Clearly, this data reflects only one part of the father population, yet
it reveals a clear trend toward a more equal share of income and working patterns in
heterosexual two-parent families. Despite this, 76% of Americans surveyed in a
2017 study felt that fathers faced “a lot of pressure” to support their family finan-
cially (Parker et al. 2017b). Only 40% said the same of mothers, reflecting the data
which shows only a limited increase since 1970 (from 2% to 5%) in families
supported solely by a mother’s income (Livingston and Parker 2019).
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Along the same lines, 53% of Americans surveyed in 2017 still buy into the
gender stereotype that, breast-feeding aside, mothers are better at caring for infants
(Livingston and Parker 2019). Only 1% felt that fathers do a better job, while 45%
felt mothers and fathers are equally able to care for children. At the same time, 64%
felt that mothers and fathers have different approaches to parenting. Two thirds of
fathers felt this had a biological basis, while, conversely, two thirds of mothers felt
this was due to socialized gender roles and expectations. 56% of those reporting
gender differences in parenting said that these differences were a good thing. Based
on this data, it seems that gender stereotyping is more significantly practiced and
believed in by fathers, which equally impacts on their parenting. Only 53% of fathers
felt it was a good thing to encourage their sons to participate in activities typically
associated with girls, compared with 72% of mothers. Interestingly, the data shows
that parents saw their daughters participating in typically “boy” activities more
positively: 69% of fathers, and 83% of mothers. These data points raise important
questions about masculinity and its role in creating and perpetuating stereotyped
views of gender. This has clear implications for professionals supporting fathers in
their parenting.

3 Father Involvement Across Childhood

Research has found that father involvement in a child’s life right from birth is
beneficial to children in a myriad of ways but needs to be conceptualized as part
of a supportive family system (Cabrera et al. 2017; Pruitt et al. 2017). The Pew
Research Center trends reflect an increased engagement in parenting by fathers over
the past few decades. As a result, fathers have more involvement in their children’s
lives than ever before. This involvement, however, looks different than it has in the
past. One in six fathers do not live with their children, however only 1–2% of these
are not involved with their children to any degree (Jones and Mosher 2013). There is
thus a clear need to consider fatherhood from perspectives that value involvement in
all its forms. Paternal involvement in a child’s life has been linked to positive child
outcomes, including reduced obesity and asthma, and improved mental health and
cognition (Allport et al. 2018). The nature of these benefits are complex and deserve
careful attention in order to ascertain what makes father involvement unique as well
as how it can be nurtured. It is important that this be considered without excluding
the interplay of other salient factors, such as the overall quality of family relation-
ships and socioeconomic status. In order to reflect on the ways in which fathers play
a unique role in their children’s lives research findings on father involvement at the
prenatal, infant, childhood, and adolescent stages will be summarized.
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3.1 Prenatal

Paternal involvement begins prenatally. This is exhibited in practical terms by
attendance at health care visits and at the child’s birth (Teitler 2001). Father
involvement in the prenatal period can also be seen in men’s biological responses
to a partner’s pregnancy, such as in the presentation of Couvade syndrome
(or ‘sympathetic pregnancy’), where a father may experience insomnia, restlessness,
and excess weight gain during their partner’s pregnancy (Conner and Denson 1990).
The impacts of father involvement during pregnancy are profound: one study found
that it correlated with mothers being 1.5 times more likely to receive first-trimester
prenatal care (Teitler 2001). Father involvement during pregnancy has also been
associated with a 36% reduction in smoking, compared with mothers whose partners
were not involved (Martin et al. 2007). In two studies a correlation was also found
between a lack of paternal involvement and adverse birth outcomes in certain racial
and ethnic populations (Alio et al. 2011a, b). These findings suggest that increased
paternal involvement can have a positive impact on birth outcomes, which may be
important for decreasing the racial and socioeconomic disparities in infant morbid-
ities. Overall, prenatal paternal involvement in heterosexual couples (as well as
residence at birth) was the strongest predictor of continued paternal involvement
by the time a child reached 5 years old (Shannon et al. 2009).

3.2 Infancy

Most fathers are now present at the birth of their children, although the median
amount of time new fathers take off from work is still much lower at only 1 week,
compared with mothers’ 11 weeks (Livingston and Parker 2019). Parental leave
issues aside, there are numerous benefits to fathers’ involvement with their newborn
children evidenced by medical, developmental, and sociological research. One such
study compared father skin-to-skin care with conventional cot care during the first
2 h after birth (Erlandsson et al. 2007). Newborn infants who were given skin-to-skin
care by their father became drowsy more quickly, cried less and exhibited fewer
rooting and sucking behaviors than those in cot care These findings imply that
fathers can play an important role in this crucial stage after birth, a time where
mothers’ care is usually prioritized. To enhance paternal involvement at this stage,
research has shown that simple interventions such as bathing and changing demon-
strations and father support groups increase sustained father-infant connection
(Yogman 1982).

During infancy, fathers have been found to have similar psychological experi-
ences as mothers and have equally positive interactions with their infants (Yogman
1982). Interestingly, in one prospective study, children with fathers who were more
involved with them in infancy displayed a lower level of mental health symptoms at
age 9 than those with minimal paternal input in infancy (Boyce et al. 2006). Of
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significant import was the finding that this kind of involvement could serve to
mediate detrimental effects from maternal depression.

Studies show that fathers are more likely to play with their infants than mothers,
and that the play between father and infant tends to be of a higher intensity (Yogman
1982; Yogman et al. 1983). Taking cues from their infant, the fathers studied were
able to support and help regulate their child’s positive emotional state during social
interactions by synchronizing arousal rhythms with their infants just as successfully
as mothers (Yogman et al. 1983; Feldman 2003). This research also found that the
quality of interactions (especially in play) was different between male-identified
parents and their children than female-identified parents and their children. The
interactions between fathers and their infants tended toward more intense peaks of
positive emotion than with mothers. These high intensity interactions with fathers
may encourage children’s exploration and independence, while the less intense
interactions with mothers may provide safety and balance (Raeburn 2014; Yogman
1982). A particularly notable finding was that same-sex parent-infant pairs were
more responsive to each other’s affective states, making co-regulation of emotions
through social interaction with the father most important for their biologically male
children (Feldman 2003). Whether this is based on socialized expectations of
similarity with one’s own sex, or on actual biological similarities is unclear.

Despite these findings, which reveal the important role a father can play in a
newborn child’s life, paternity leave legislation allows for a significantly lesser
degree of involvement. In the U.S., the Family and Medical Leave Act (FMLA) is
the only federal legislation that allows parents to take leave after the birth or adoption
of a child, and to care for a sick family member. The FMLA grants 12 weeks of
unpaid leave, and only 59.4% of the workforce are actually covered by it, according
to 2014 data (Kleeman et al. 2014). Additionally, 46% of people who do have access
to FMLA do not take it as they are unable to financially afford to. Some states have
begun to address this issue by instituting paid family leave policies. In one 2011
study, 85% of fathers working for Fortune 500 companies took some time off after
the birth of a child, but this was predominantly only 1–2 weeks and unpaid
(Harrington et al. 2013). Ninety percent of working fathers in this research reported
feeling as though their supervisor expected no change to occur in their working
patterns as a result of becoming a father. With these expectations being common-
place, the involvement of fathers in their newborn child’s life is minimized, a factor
which must be taken into serious consideration by policymakers seeking to posi-
tively impact families through greater father involvement.

3.3 Childhood

The benefits of paternal involvement persist through childhood, although most
studies do not assert a greater benefit to having a male-identified parent than of
having two parents, regardless of their gender (Yogman et al. 2016). However,
examples abound in which the presence of a father has positive impacts on children’s
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lives. In studies of chronic childhood disease, children from father-absent families
had poorer adherence to treatment, psychological adjustment, and health status than
those with fathers present (Wysocki and Gavin 2006). While the reasons for this are
complex, the data shows that father involvement in the healthcare setting has a
positive impact, which must be considered by professionals seeking to support
families of children with chronic illnesses.

Father involvement with their children through play has been the focus of most
studies of father-child interaction in early and middle childhood. In one study, when
fathers were more involved in infancy, children had lower mental health symptoms
at age 9 than those whose parents did not play, communicate and care for them in
infancy (Boyce et al. 2006). Father-child play in the preschool years has been found
to decrease externalizing and internalizing behavior problems, despite, or perhaps
because of the tendency of fathers to encourage more “roughhouse” play with their
children (Jia et al. 2012). A positive correlation between father involvement and their
children’s social competencies and pro-social behaviour has also been found (Chang
et al. 2007). Furthermore, the influence of maternal depressive symptoms on child
problem behaviors varied by the level of the father’s positive involvement. This
information suggests that the influence of involved fathers may compensate for the
negative influence of maternal depression (e.g., reduced responsiveness to a child’s
socioemotional needs), thereby reducing the risk of problem behaviors in children of
families experiencing maternal depression.

Another significant contribution that fathers can make to their child’s develop-
ment is in the realm of language. One study linked fathers’ language input to
children’s early language development, finding that fathers’ language input to their
children at 2 years old made a unique contribution to children’s later expressive
language skills at 3 years old, after parent education and quality of childcare was
considered (Pancsofar and Vernon-Feagans 2006). Despite this finding, mothers
during the first 6 months with their infants used significantly more expressive
language with their children than fathers did, yet it was the father’s language
contributions which correlated with most impactful language development. One
suggested explanation is the possibility that fathers are more likely to introduce
new words, while mothers may tailor word choice to the child’s known vocabulary
(Raeburn 2014). The influence of father involvement on children’s language devel-
opment certainly merits further study based on these results.

3.4 Adolescence

Father involvement during their children’s adolescence can be significant and
formative. Several large-scale studies have shown that father involvement is associ-
ated with a decrease in the likelihood of risk behaviors in adolescence, if the quality
of the parent-child relationship is strong. In one such study, a positive father-child
relationship was shown to predict a reduced engagement in risky behaviors by
adolescents (Bronte-Tinkew et al. 2006). This proved to be more significant for
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male adolescents, suggesting that positive father-son relationships are important for
mitigating risk behavior in adolescence. Studies also showed that adolescents whose
nonresident fathers were involved in their lives have been shown to be less likely to
begin smoking regularly (Menning 2006). These findings suggest that strong father-
child relationships can have a significant positive influence on adolescents.

Father engagement has also been correlated with improved cognitive develop-
ment, a meta-analysis of studies has shown (Sarkadi et al. 2008). In addition,
positive relationships with their father was found to be a predictor of lower rates
of behavioral problems in adolescent boys, and fewer psychological problems in
adolescent girls. As a result, it also predicted a decreased rate of delinquency in
children of families with low socioeconomic status (Sarkadi et al. 2008). Involve-
ment of fathers with their daughters has also been associated with a later onset of
puberty, fewer early sexual experiences, and a lower risk of teen pregnancy (Ellis
et al. 2012). It is speculated that this may be as a result of exposure to fathers’
pheromones, which have the potential to slow female pubertal development (Rae-
burn 2014). Father involvement in early childhood, in the context of other high-
quality family relationships, had the greatest impact on pubertal timing in girls (Ellis
et al. 1999). Having an involved father has been associated with greater
age-appropriate independence, cognitive development and social skills (Yogman
1982).

While father involvement is clearly important across the span of childhood for the
reasons cited above, it is important to note that relationships with two parents
regardless of their sex or gender identity is the most significant factor in supporting
children’s healthy development. Studies have in fact found that same-sex parenting
gives no disadvantage: adolescents’ psychosocial adjustment, school outcomes, and
romantic relationships were stable across family type, with the most well-adjusted
children reporting closer relationships with parents (Wainright et al. 2004). In
essence, father involvement must be considered crucial both for the unique contri-
bution male-identified parents can make, as well as the part a father plays purely as a
parent, regardless of sex or gender identity.

4 Father Health and Its Impact on Children

The mental and physical health of fathers has been found to have major impact on
the health and development of their children, most saliently in terms of paternal
postpartum depression (PPPD). Research on depression in the postpartum period has
shown that up to 25% of fathers experience depression in this time; this increases to
50% when mothers are also experiencing postpartum depression (Davis et al. 2011;
Goodman 2004; Edmondson et al. 2010; Ramchandani et al. 2011; Paulson and
Bazemore 2010; Gawlik et al. 2014). New fatherhood increases the likeliness of
depression in men: fathers were 1.38 times more likely to be depressed than same
aged men who were not fathers (Giallo et al. 2012). One study found that fathers who
do not live with their child reported higher depression symptoms during the
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transition to fatherhood, while those who do live with their children had a 68%
increase in depressive symptoms in the child’s first 5 years (Garfield et al. 2014).
Because of higher rates of several stressors (e.g., racism, unemployment, poverty,
incarceration, and homelessness) which disproportionately affect Black fathers, this
population is at a higher risk for depression and other mental health conditions
(Anderson et al. 2005; Reinherz et al. 1999; Davis et al. 2009). A prior history of
depression, sleep deprivation, or having a sick or premature child are additional risk
factors for PPPD.

Paternal postpartum depression is frequently under-identified as it is not often
screened for, despite the fact that the Edinburgh Postnatal Depression Scale has been
validated for use with fathers as well as mothers (Matthey et al. 2001). When PPPD
is identified, treatment is often inadequate, as specific resources targeting fathers
rather than mothers are currently scarce. Paternal postpartum depression has a
different presentation and symptomatology to maternal postpartum depression,
therefore treatment needs also to be different (Yogman et al. 2016). Men are more
likely to avoid expressing vulnerability, and seek help for mental health issues at
lower rates (Mansfield et al. 2003; Rochlen 2005). Men often experience depression
in uncharacteristic ways, psychology research shows. It may show up instead as
substance misuse, anger and/or violence, interpersonal issues and compulsive behav-
iors (Cochran 2001). These types of presentations more often lead to relationship
stress and domestic violence and can undermine positive attachment behaviors
between mother and child, such as breastfeeding (Yogman et al. 2016). It can also
explain the discrepancy in the prevalence of postpartum depression between men
and women, as PPD may not be the most obvious diagnosis based on typical
presentation in men.

Onset of depression in the postpartum period can also occur later for fathers (i.e.,
up to a year postpartum) than mothers, who usually experience it in the first 3 months
postpartum (Goodman 2004). Screening for PPPD should thus be prioritized by
healthcare providers throughout the child’s first year of life. Research shows that
depressed fathers are four times more likely to physically punish their infants and
less likely to engage positively with their infants by reading to them (Fletcher et al.
2011; Davis et al. 2011). One study, which asked fathers to rank different aspects of
their lives, found that the emotional experience of parenting along with work-life
conflict, were the most negative and tiring activities in their life (Kahneman et al.
2004). Significantly, nearly a quarter of fathers have experienced depression by the
time their child is 12 years old (Davé et al. 2010).

Recent research shows that paternal depression has negative effects on child
behavior, mood, and development in similar ways to the impact caused by maternal
PPD (Yogman et al. 2016). The Avon Longitudinal Study of Parents and Children
found correlative evidence that paternal depression in the postpartum period
increased the likelihood of child behavioral problems in the preschool years, even
when maternal depression and other sociodemographic correlates were controlled
(Ramchandani et al. 2005). Furthermore, new findings from this study have revealed
that daughters of men who had PPPD when they were infants were at a significantly
greater risk of experiencing depression at the age of 18 (Gutierrez-Galve et al. 2018).
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Parents’ mental health problems have negative impact on their childcare habits,
their involvement, and their parenting styles (Yogman et al. 2016). Parents who are
depressed are less likely to spend quality time with their young children, provide less
nurturing physical contact, and are more likely to express frustration at their children
(Davis et al. 2011; Lyons-Ruth et al. 2002). In a study of families enrolled in Head
Start programs (a nationwide early childhood education program in the U.S.),
depressed fathers were found to be less involved with their infants than fathers
who did not report depressive symptoms (Roggman et al. 2002). A reduction in
father-child engagement and play, poorer relationships with their partner, and less
effective co-parenting, were also associated with depression in fathers who took part
in the Fragile Families and Child Wellbeing study (Bronte-Tinkew et al. 2007). It is
possible that parental conflict increases the risk of depression in fathers; further
research is required to ascertain the most significant influences on paternal mental
health and their role in family health and wellbeing (Yogman et al. 2016).

Fathers’ physical health also plays a role in their children’s health. One example
of how a father’s physical well-being may affect a child’s well-being is in the case of
obesity. Current research suggests that when only one member of the parenting
couple is in a higher weight status category, it is the father’s and not the mother’s
weight status that is a significant predictor of later child obesity (Brophy et al. 2012;
Freeman et al. 2012). This suggests that fathers play an important role in how
childhood obesity develops in the family environment.

5 Diversity of Fathers

The roles, social expectations, and support needs of fathers are varied. Military
families are one example. Among the 200,000 American military personnel cur-
rently serving overseas (Bialik 2017), many are fathers and continuity of their
relationships with their children during prolonged absences is an ongoing challenge.
Around 15% of military personnel are women (Parker et al. 2017a), meaning that
many more mothers serving in the U.S. armed forces are also being deployed,
leaving fathers to be single parents, a situation which little support is offered for.
Similarly, incarcerated and formerly incarcerated fathers who wish to remain
connected to their children are especially important to support, as more than
750,000 U.S. fathers are serving time in prison (Geller et al. 2012). Children growing
up without a father face greater risks of homelessness, truancy, school drop-out, and
suicide (American Institutes for Research 2013).

According to 2018 census data, there are 485,065 gay male couple households in
the U.S., with 9% of these raising children (US Census Bureau 2018). This data does
not include gay fathers who share custody after a divorce, or single gay fathers. By
comparison, of the 510,355 gay female couple households in the U.S., 23% are
raising children. Children with gay parents have been found to be comparable to
children with heterosexual parents on key psychosocial and developmental out-
comes (American Academy of Pediatrics - COPACFH 2013). There is as yet no
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conclusive research on the benefits of having two mothers over two fathers, or vice
versa, although the evidence currently points to the fact that having two loving
parents regardless of sex or gender identity is key in raising healthy successful
children. Adequately supporting fathers to play a central parenting role regardless
of their partnership status or sexual orientation remains the most important factor to
consider.

Significantly, ethnic and racial differences in fathering have also not been well
studied. While definitions of masculinity are beginning to transition from an empha-
sis on toughness to an emphasis on tenderness, racial differences persist in this
domain. In one study, white fathers were more demonstrative with children under
age 13 than Black fathers: hugging their children more and telling them they loved
them (Child Trends Data Bank 2002). This is, however, an understudied area, and
there is no adequate research that has been conducted more recently than the one
cited above to compare it to. The important role of fathers in the Black community
are nonetheless evident; an intervention program with 8- to 12-year-old Black boys
that focused on the parenting skills of nonresident fathers was associated with
reduced aggressive behavior in the boys (Caldwell et al. 2014). Parenting by
Hispanic fathers, who make up a significant portion of the U.S. father population,
is currently under-researched, and undocumented immigrant fathers have not yet
been studied at all.

Nonresident fathers are a particularly important group of men to support with
ongoing engagement with their children. Forty percent of births are to unmarried
women (Parker et al. 2015). However, for the remaining 60% of children born within
a marriage, one in five children will see the breakup of that marriage by the age of
9. Nonresident father relationships are thus exceptionally common. While the adult
couple bond may be fractured, these fathers may continue their involvement with
their children if adequately supported. Additionally, racial diversity in nonresident
fathering must be considered. Black fathers, while more likely to be nonresident than
white fathers (24% versus 8%), are found to be more engaged than white nonresident
fathers, giving support with dressing, bathing, and reading to their children in the
early months (Jones and Mosher 2013; Edin and Nelson 2013). It has been suggested
that, while eager to learn about child rearing, many nonresident fathers prefer
information from their community and peers than from professionals (Smith et al.
2015).

Another trend in fatherhood that has increased over the past 20 years is men
bearing children with multiple partners. Around 17% of all fathers aged 40–44 have
children with 2 or more partners, and more than 22% of fathers with 2 or more
children have had them with 2 or more partners (Guzzo 2014). These men are
typically more engaged with the children of their most recent partner and often
provide diminished resources for each child they have (Cancian et al. 2011; Manning
and Smock 2000). The diversity of father’s roles and social relationships add a level
of complexity to understanding the effect fathers have on family health.
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6 Implications for Future Research and Policy

Current research suggests that fathers are more involved in parenting than ever
before and see that role as central to their identity. Father involvement from birth
is beneficial to children in myriad ways. Preparation increases father involvement,
especially engagement during pregnancy. Fathers can play a unique role with infants
and children as play partners, a role distinct from that of mothers. Although fathers
may not initially feel comfortable parenting young infants, simple interventions that
normalize apprehension, provide specific advice and have targeted outreach, can
produce long lasting effects. Challenges remain with the increase in nonresident
fathers, which effects 24 million children, and for which there are limited effective
engagement strategies.

There is also a need for research that considers the diversity of fatherhood from
perspectives that look beyond the norms of heterosexual two-parent families. While
there is some research on parenting in same-sex families, there is scope for devel-
opment of research into how family structures differ and align across sex and gender
roles. Many of the research conclusions cited co-parenting relationships and the
family environment as significant context for many of the outcomes and implica-
tions. Further exploration of the contextual elements that shape how father involve-
ment and father health impacts children would also help build a more nuanced
picture of how these elements function. Much of the existing research suggests
that the most important role a father plays to a child is as one of two parents, yet there
are many unique ways in which fathers also contribute. Further research in these
areas would perhaps help resolve the contention of these seemingly opposing views.

Finally, the two most significant implications for policy are, identifying and
treating PPPD—which is both dangerous and underdiagnosed—and supporting
paternity leave. Many of the findings stress the importance of the father-child
relationship in infancy, but changes in workplace policies, community services
and legislation regarding parental leave are essential to produce sustained improve-
ments that will support both mothers and fathers to successfully raise children.
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